
DMV Lane Technician Observation Report 
~~ 

DMV Technician: ""'":"" 1-i"'JI'If' 1-e,- Position ( ]...dr 2 
Station: ~.--- Date: f)' - L I~ Time: 
Vehicle Make: Cl,<lv Model ; '<>-.1, bt..__ Year ~ • .~ L 

GVWR: - Fuel Typ_e: t:;. Registrati911 Number: U-J t-J' 7 
Auditor: 6r-t & _ Covert I Q..vert (circle one -

YES NO N/A 
1. Did technician check vehicle paQer work and verify VIN number? L 

2. Was Emissions testing required? ,__, 

a) Was Emissions testing performed using OBD? ............ 

b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? 
a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: f=C .... ,f~ £ ,.._\ c ~ St' '-' i 

Revised 7/26/12 



DMV Lane Technician Observation Report 

-DMV Technician: .S. f~rJ~,...., rJ~~t-c.' ,.,) Position:,{l,.Or 2 
Station: ~~"' Date: IS-L -1~ Time: 
Vehicle Make: h. J Model /A. ·- J<"f~ ,_ Year /CJrt'i-
GVWR: Fuel Type: ~ Registra4-· Number: '6-8-o.J ( 
Auditor:(;' ,_,~_s.._ Covei!f Overt _{_circle one) 

-....;;;::-

YES NO N/A 
I . Did technician check vehicle paper work and verify VIN number? '--

2. Was Emissions testing required? '-
a) Was Emissions testing performed using OBD? L-

b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? v 
a) Was Catalytic Converter inspection performed? v-

4. Was Fuel Tank pressure testing required? 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? 
a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Revised 7/26/12 



DMV Lane Technician Observation Report 
/ 

DMV Tecl!nician~-v / (!._,,v J ~I ~.). Positiol(: !,/or 2 
Station: 004- Date: ~-l - I~ Time: "C 
Vehicle Make: C'h.~v Model t£-QA. 1 L Jli Year Wh (, 
GVWR: - Fuel Type: ~ I Registration Number: 2 1 15 ~ 
Auditor: 6; r-~t'S•- Covert w_vert (circle one 

.............. 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? ~ 

2. Was Emissions testing required? "' a) Was Emissions testing performed using OBD? ~ 

b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using_ Paddle(~? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? 
a) Was Catalytic Converter insQection performed? 

4. Was Fuel Tankpressure testing required? 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap_pressure testing required? 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? 1 2 3 (circle one) 
bl If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties On!Y_ 
7. Was Two-Speed Idle testing required? 
a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Revised 7/26/12 



DMV Lane Technician Observation Report 
, , 

DMV Technician: 73;1 1 ~ .... !. Position:~or 2 
Station: bu~ Date: '6"- l--1 3 Time: 
Vehicle Make:~ Model tvnt.~!~-- Year /~)---

GVWR: 
, 

Fuel Type: Registratio_n..Number: 'f7 _SZ' 17 
Auditor: 6 rteJ...- Covert I .Qvert (circle one) 

...... 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? v-
2. Was Emissions testing required? v 
a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? v 

c) Was Emissions testing performed using Paddle(s)? v 
dJ Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? 
~ Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? - · v 
a) Which re-check test is being performed?{j/2 3 .(circle one) 
b) If this is re-check #3, was repair paperw&k-verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? /.;--

a) Was Two-Speed Idle testing performed? ,./' 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

' 
Comment: f'!l£'>'51 hi'S ~ ( u/1 

Revised 7/26/12 



DMV Lane Technician Observation Report 

DMV Tecbnician: :s !f/cM 6 hv-t~'- Position: 1 or 2 
Station: ~v Date: t.{-~-!2- Time: 
Vehicle Make: 1}1 ~,...,__ Model "bvt..> Year } '§'1 z_ 

GVWR: Fuel Type: R(!gjstrat~Number: 2--Y colt L 

Auditor: ~r1d£1...- Covert / (Overt (circle one) 
-...:::::-

YES NO N/A 
I. Did technician check vehicle paper work and verify VIN number? 
2. Was Emissions testing required? 
a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? v 
a) Was Fuel Tank pressure testing performed? I/' 

5. Was Fuel Cap pressure testing required? y-

a) Was Fuel Cap pressure testing performed? ............. 

6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? 1 2 3 (circle onq 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? 
a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Revised 7/26/12 



DMV Lane Technician Observation Report 

DMV Technician: r'iv-r~ 1~11~~ Position: 1 or 2 
Station: ~() .. Date: ?$-2-(~ Time: 
Vehicle Make: LeA Li ~ Model ~...) Year/94_1 
GVWR: - Fuel Type: _b Registratjon N'umber: 1 96<a-
Auditor: &! rt ~x... Covert_ { Overj (circle one) 

""" 
YES NO N/A 

1. Did technician check vehicle pa£er work and verify VIN number? L-

2. Was Emissions testing required? L--

a) Was Emissions testing performed using OBD? V' 

b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? (1_..2 3 (circle one) / 
b) If this is re-check #3, was repair paperwoiX verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? 
a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: ~lc ~ >. -'.1 .... , tY lc. :;., '-' l 

Revised 7/26/12 


